MARYLAND STATE DEPARTMENT OF HEALTH 


200, IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


QA A 
c CERTIFICATE OF DEATH Gi 1 Qag 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
eo 3 ee a enh or MARYLAND Sc aryland BCOUNTY Kang 
6 B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib || cq CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
(i 5 a ues L ond gi neogest eal S 
S $2 life / Chestertown : 
& 23 d. NAME OF HOSPITAL 3 not in hospital, give street address} d. STREET ADDRESS e. Is RESIDENCE 
o C phis im, >, 
@: Water St. 2 Water St. yes C] No Bax 
et 3. NAME OF First Middle lost 4. Date Month Doy Year 
ie eyearoribring) James Lambert Bacchus vats Fede S&S. 1961 19 
es $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIE! 8. DATE OF BIRTH %. Nerelinery EUNDER vee mune 2A HS. 
. st piel ion! in. 
ss 3 male white |woownQ pivorceo OF) | J ane 22, 1894 67 ys. ee ieabens mm 
8 Pa 10a. | tate a cae kind 4 be ts 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 juring most of working life, even if tetired) 
a3 ‘katique beater owner Kent Co. Maryland USA 
BR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge . 
8: Jefferson D. Bacchus Lousia Lambert 
& 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (Yes. no. or unknown) {If yes, give war or dotes of service Chestertown Nie@ 
E Wii 63-05-9726] Ethel Bacchus Melamet aaa 
8 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 
o PART J. DEATH WAS CAUSED BY: Metastati fecke 
5 Hanes caustn ey, Metastatic cancer lung months 
2 
é 


} 3 O XX 0 Gancer of left pm (renal cell ca of kidney =| 99 
Conditions, if any, which (o) wi fs 
gove rise to immediote 
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PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


€ lying couse lost. to 
2 é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
x = 
= S$ ves] NO) 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
ES OC) | & JOR CONTRIBUTING TD] CAUSE OF DEATH 
2 1% | (ie eiTHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5 a Mair Hour. While Nat while foctory, street, office bldg. etc)! 
3 = p.m, 19 at work [[] ot work 
g 21.1 certify that (I) (this hospital) attended the deceased from ber 19609 _ to February. 8, 19.61. that (I) (we) last 
x sow the deceased alive an@—(~ 1991... ond that death accurred dtO&~M, fram the causes and an the date stated abaye. 


the State Board of Health priar to burial, cremation, or removol, and in any event, 


poge 3 shauld be detached for use as the bu: 


= in 5 Zo. SIGNATURE aya 770. CONED 
<25 | Zhuo ANN? CK Bice BAL 2/2/61 

. a 2c. pa ass F 22d. ADDRESS 

wed A. C. Dick Chestertowmm, Md, 
& a8 230. re cally, 23b. DATE THEREOF Zc. NAME OF CEMETERY, OR CREMATORY [*c LOCATION (City, town, or coun lan {Stol 

oe 4 Pry 2/10/61 Chester Yemetery Chestertown, Maryla 

Rie 


280. REC'D BY REGISTRAR 


pateFEB 1 4 61 


2Sb. REGISTRARS SIGNATURE 


=e 


on 


244 Ful pe ox ECTO! IGNATURE. ADDRESS 
SL: Ud pp, cnestertom, ld. 


=p 
=e. 
a 
So 


Cotten dF 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE _ 200 gy MEDICAL EXAMINER'S CERTIFICATE OF DEATH L965 
HEALTH DEPT. |5- ‘PLACE OF ait 0 2SI 


e e. COUNTY 


“a 
cy 


E (Where evened lived, if iraiutioni ‘Residence before rer 
b. COUNTY 


a. ae DIRREORND Maryland en 
b. CITY OR TOWN (if aaent. 5. limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outfida corporete limits, write RURAL and give noerest town] 


write RURAL and give neerest town) | . 
stertown 18 hars — KK. Millington(rural) 
d. STREET ADDRESS 


Che 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


@ 
r. rag! 


@. IS RESIDENCE 


ly is nec 


& 5 4 2 / ONA re 
$ Q A | YES { rad 
Keaba® a ate Middle . Tesi [+ BATE Month Dey ‘Yeer = 
F 
(Type or print) | DEATH 
S. SEX 6. GEORGE LEONA ) COFFM B. DATE OF BIRTH 9. nach COT RARY, ra aiid 1 hi UND! 12 HRS. 


lest birthday) |onths| Deys | Hours Min. 
| | 


Male White | woow i Divorce [_] 1942 18. 


Ie. USUAL OCCUPATION (Give kind of work "| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


, 2, and 3 to the funeral director 


wa ane OR ET | Farm | __— Maryland |_USA = 


14. MOTHER'S MAIDEN NAME 


Hark Ga Rofinan i ) FORCES? | 16. SOCIAL SECURITY NO. ji INFORMANT Ethel Turner Address = 
(Yes, no, or unkown) aaa 49 ‘4116 Earl Coffman, Marydel, Md. 


Tie \Quse oF DEATH Enter only one cause par line for (a), (b), and (e).) 
PART I. DEATH WAS CAUSED BY: 
ibe 


o 2 EDIATE CAUSE wi Exbensive. -ejectrical burns (high. voltage) — vet 
yo O y= cetoinvokving left arm and leg, lumbar area of 19 hars 
Sr ns cS) “back, -and_also toa lesser degree the right arm & leg 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediete couse 
(a), stating the underlying ( DUE TO 
couse lest. (el 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN TiN PART Ne} 19.4 


pending” in pencil in Item 18. Give Pages 1 


‘AS AUTOPSY 
PERFORMED? 


a [ns CI) _ Nose. 
SiS Aico dkOVER CRAELEEEHES"S POLS "AA" Called hi-tension wires 


XAMINER: This certificate should be executed within 24 hours after death, If any! 


MEDICAL CERTIFICATION 


panies a o, fa 2. 1, areas eee an rile and _ reventing his 7 a 
ip ee ey Wor | Bene eS tain Liebe ent” ara not Stdp/ eel 
" aon ie at work © Om <1! id Kent. 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection lod: Inquiry eat and in my opinion 
death resulted from: Natural causes [ey Accident fd Suicide Es Homicide [ei Undetermined manner Oo 


CHIEF MEDICAL EXAMINER: eal 
Petes Glo Narr hap, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 9X] 2/28/61 
NAME (Type) Robert W. ye A ddrass (Stree, ely, town, of eumGhestertown, Kent, Md. 


22: RIAL, CREMATION,| 22b. DATE THERE V Mn bur YF CEMETERY OR CREMATORY TOC, TOR (City, in, or coupt (Stete) 
i MOVAL (Spffcity) 3 ee 

Anined 4 

23. Ye EZ ; i Uh ADDRESS, ae, 


y 


EXAMINER'S 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Bo, 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the @ te, writing the word * 


TO — i 


24a. REC’D BY REGISTRAR 


DATE MAR 3 "61 


24b. REGISTRAR’S SIGNATURE 


stlun £. Fine 


YS. AISME \ 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL Ub} 
CERTIFICATE OF DEATH raalesade J 


. PLACE OF DEATH : a eT RES {Where deceased lived. If institution: Residence before admission) 


©. COUNTY ede waRLANO TE My ryland b.COUNTY rent, 


. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) Ne 


ral__Kennedyville Life r\ Rural Kennedyville 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


W Lvs CeNo 


. NAME OF First Middl 2 
DECEASED pss Boe Month Day Year 


(ype or print Mary E. Comegys Be Feb. 22 19 61 


. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birthd: ths s 3 in. 
W_|wooweom _ovorceo] | June 20 1882 | FB m. |] Om | Hor] 


Go. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af worki je life, eyen if retired) 


ousekeeping farm home Kent Co. Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicholas George Amanda Cox 
15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ee eh eee Mrs. Chas. Olin Powell Kennedyville Md. 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ( ¢ 4; re pO. Cem 


S IMMEDIATE CAUSE (0) @ VA 
‘i DUE TO 


Conditions, if ah nm Qh rhmnackits Wms 


gove rise to immediote Beets 
couse (0), stating the under- a : # - 
lying couse last. © @ ith VaAna ay 
Part Il. OTHER juke CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rela aM 
Falpahte Wowa go Kiva: “poss hho uct etre Cad ves (NOB 
20c. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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ge 4 
ectar, 
id with 


fter “oe 
the funerol dire 
© | 


ai 
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ate has been signed by the attending physician and campletely filled in By 


Poges 1 ond 2 sh 


in 72 hours after death. 


lease remove carban papers. 


Then 


the registrar prior to buria!, crematian, or removal, and in any event 


¢ burial-transit permit. 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Napawhtle foctory, street, office bldg., etc.) ! 
19 lat work [J at work [] H 

2}. | certify that | attended the deceased fram. YEE eT wGl_, oleae ave aS 1961 that | last saw the deceased 


aX We es, and that death accurred at___7_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} Zhs/el SIGNED 
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tal ar attending physicion. 
MEDICAL CERTIFICATION 


fer this cer 


bad 


ATTE! 
Fed by the 


PHYSICIAN'S 
NAME (Type) Thomas J. Solon 
‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


if a si 
rial” | 2/25/61 Kennedyville Cemete Kennedyville Md. 
*3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Marvin V. Williams Chestertown, Md. | epg p 763 Cita DP. coe 


page 3 should be detached far use as 


moy be re 
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edical Examiner's Office alang with farm PM3. Page 5 may be retained for your i 


x 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


ficate, 
to the Chi 


cote oi 
farward: 
ar remaval. 


TO DEPU 


VS. AISME(5) 
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"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1963 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (L964 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before admission) 
marvuno || ° S14] Delaware b.counTY SUSSEX Cc 
b. bits oe Ee tami corporete limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
neap Kennedyville Short Delmar A-6 ses 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS: e Cie ree 
Railroad Eng. Accident (Penna. RR} go We RS ves []_NO 
ce ego bag First Middle Lost Gj A, are Month Year 
(ypeor pin) J OSEPH Carlas Dickerson bam Feb. 5) 1961. 19 


5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE (to yors IF UNDER 24 HRS. 
male white wivoweo[} _ovorced ) [10/4/1918 h Monte Bom ew ia 


10a. USUAL OCCUPATION rd kind of work dane} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most of warking ie even if fetired) 4 US A 


enna. K. R f Delaware 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


dward Dickerson Amanda Givens 


“y ne WAS DECEASED Shai U. S. ARMED apes 16. SOCIAL SECURITY NO. |17. INFORMANT 
“Ves” [Swe 717-12~5143| Geraldine Dickerson, Delmar, Del. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] in BETWEEN 


eS Ob eee Crushing injuries to chest & abdomen immediate 


tai To 
uate o ony, whi 


gave rise to immediate couse 
{a}, toting the underlying( OVE pa 
EE 


couse lost. 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE BeMINAL DISEASE CONDITION GIVEN IN PART 1[a)/19. WAS. ae 
= ui " ves] hs 
reveye Oa Caner: D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-noture af ii injury in Part | or Port Il of item 18.) 
CAUSE OF DEATH. was crushed as result off RR; derailment 


2. Ss Be SS Se 
‘Wc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED g) 200. PLACE OF INJURY bajen Se, 20F. (City or town) (County) (State) 
street, 


ice bidg, 
9.38 2m 2/5/61» (isan Mu GlRaivroaa "ear “ennedyville Kent Md. 
21, Leertify that | taok charge of the remains described abave, held an Autapsy [_], Inspectian $£]/° Inquiry [-}, and find that 
death resulted from: Natural causes [J], Accident FX], Suicide], Homicide [], Undetermined cause [}. 


Sou Ven DATE SIGNED 
SIGNATUR' LY M.p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


Examiner’s Robert We. Farr DEPUTY MEDICAL EXAMINER [XX 2/6/61 


NAME {Type} 


Ro. eee CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,‘or county) (Stote) 
BUPWA Te | 29.61 Mt. Olive Delmar, -Del. 


INERAL DIREQTOR'S SIGNATURE ADDRI ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION, 


VES (FV a3 ~$Debrer AOL | ok B81 | eng xe, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12 CERTIFICATE OF DEATH One 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
py “ent marnano || °F Maryland — > county Kent 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) . 


Bettertown i years  Bettertown 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 


— 


i a 4 
letely filled in by the funeral 


OR INSTITUTION : ON AFA 
At Home f ves C] noeK 
. bree First Middle Lost 4. DATE Month Day Year 


(ype or erin) William Henry Fleckenschildt dam Feb. 16, 196 19 


S. SEX 6. COLOR OR RACE 3 MARRIEGKARNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR] 1F UNDER 24 HRS. 


Pages 1 and 2 should be filed with 


male white |woowoQ _ovorceo |Auge 13, 1888 ee 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
sing om ‘of working life, even if retired) 


holesale Meats | retired Baltimore City USA 


13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
Henry Fleckenschildt Margatet Boggs. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


ee UES APRER Ones: Chesté: M 
ae [' 16-18-8700] Mrs. Edgar Harris a Vertowp, Ma 


1B. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond (c}.] INTERVAL BETWEEN, 


La J € 4g 
PART I. DEATH WAS CAUSED BY: a a. ts Ot ee aw ie 
- IMMEDIATE CAUSE (a)_ Veu bictak gon. “Za ita bn Leg zn J Preis E 
i 

. DUE TO 5 
Conditians, if any, wid iS IP le 44 Gm 

gave rise ta immedicte 3 
cause (a), stating the under, ( CUE TO 
lying cause last. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pe lef 


ves(] no] 


72 haurs after death. 


Then please remave carban papers. 


|, and in any event, w 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. NJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (State) 
Hour a. m, While Nat while factory, street, office bldg., etc.) | 
p.m. lat work [[] ot work 1 


PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


| ar attending physician. 
MEDICAL CERTIFICATION 


21. | certify that (I) (th? Ha!) attended the deceased from. “**= Le wmlgee Ay ato... 19.___, that (I) @vetlast 

saw the deceased alive on AYA F 9.4, and that‘4eatH accurred oLF70M, fram the causes and an the date stated abave. 

2a, SIGNATURE 7b.DATE 
OU wee. Xs Cae MON GEES oc cqceee rete a 2/17/61 

22¢ PHYSICIAN'S / 5 22d. ADDRESS 


muti) Pdiverice De Joyce RFD Worton Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
war” lPeb. 20, 1961 Chester Cemetery | Chestertown, Md. 


NATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


jp. Chestertown, Mde|a AEB 23 '61 Gixtlhin 3 Ria 


ti 


ATTE 
Ped by th 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remova 
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tor, 
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Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


The law requires thot the deoth certificote be executed within 24 hoy 
the Stote Boord of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


tol or ottending physicion. 


PHYSICIAN 


i 


CTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funeral di 


ATTE! 


tained by th 
poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be re 
~” TO FUNERAL DIRE 
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as 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1984 


1. PLACE OF DEATH 


TY 2. USUAL RESIDENCE here sed lived. If institutian: Residence befare admissian) 
* CN" Kent marviano | 74) n BICOORTIE Senate 
b. CITY OR TOWN (If outside corporoteMimits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Pe ‘andygive nearest tawn) 
ch ears 


e. IS RESIDENCE 
ON A FARM? 


ves FI NOE] 


‘ME OF HOSPITAL (!f nat in haspital, give street address) / STREET ADDRESS 


oR INSTITUTION one Missi. Main Sz. 


3. NAME OF First Middle 4. Dare Month Year 
| ttype er prin) William Websten Hadaway bam Feb, 27, 196 ja 
3. SEX 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ny | IF UNDER et TF UNDER 24 HRS. 
ep irthday) Manth: De He Min. 
mate w @ |wiowen J _ divorceo Dec. Tad 890 40 i tails | alli 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. ee. OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
durin he af warkipg Ufe, gee iF pptired) Ke M dd. 
utomo 2 ent Co. : 


13. FATHER'S NAME 


Daniel Hadawa 


ie WAS PISSED bia. U.S. BeMeD. roReesY 16. SOCIAL SECURITY NO. 
es. 80, or unknown) UF yes, give wor or dates of service) 
hoo |e 76-07 -6062 


14. MOTHER'S MAIDEN NAME 


7, INFORMANT Alice ones Addres: 
fins. Wm. Webaten Hadaway “¥rc Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and a) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: n age 
3 W WAS CAUSED BY. Intracranial hemorrhag hrs 40 min 


DUE TO 


Canditians, if any, which o) 
gave rise ta immediate | 


cause (a), stating the under- ( DUE TO 
drsngreduse latte ) 


a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 

- 

& yes[] Noy 
& | 20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 120F. (City ar tawn) (County) (State) 
a Haur a. m. While Neionilé factory, street, affice bldg., SE 1 

= p.m. 19 lat wark [] ot wark 


21.1 certify that (I) flue haspita 


22a. SIGNATURE 2b. DATE, 
Qn Tet he M0. — Wooo Mo Jeb. 26, gb" 
22c. PHYSICIAN'S 22d. ADQRESS 

NAME Rokent We FJonn (hestentown, Md. 


23a. BUR 


AL, otal” an, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City. town, ar caunty) (State) 


“| (heasten ‘G (festentoun, Md. 
RAL/OIREGTOR’: IATUR! ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
; Co “4 y estentown, Md. |ocaan2 '61 Gliitinn fia. 


ol 


age 4 


® 


e funeral 
should be fy 


rector, 


ter dea’ 


Ff 


& 


b 


hy 


G 


Y 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Z CERTIFICATE OF DEATH aTGigs 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


. STATE ‘ 
Kent MARYLAND Marylan ‘a b. COUNTY Kent 


b. CITY OR TOWN (If autside carparale | ite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest lawn) 


RURAL and give = es) snacnall® hy. Rack tell 


1, PLACE OF DEATH 
a. COUNTY 


Chestert. 


> 
P 


d. NAME OF HOSPITAL own. nat in haspital, give street address) fi STREET ADDRESS. @. IS RESIDENCE 
OR On ON A FARM? 
Kent & Queen Anne's Hospital ves C] NO Et 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


Ueeseare) Minnie Phillips DEATH 2 11 63 


Pages 1 and 


jan and campletely filled in 


Then please remave carban popers. 
|, ond in any event, within 72 haurs after death. 


“ 


The law requires that the death certificate be executed within 24 ha 


ita! ar attending physicion. 


PHYSICIAN: 


iG 


® 


fer this certificate has been signed by the attending physici 


ATTE 
by th 


ts 


5. SEX 6. COLOR OR RACE ke MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


" lost.birthday) [Months] Days | Hours | Min. 
Female White — |wiroweody Divorced [] rs ‘h 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 


TW OUSCWIEE DELAWARE U.S.A. 


13. FATHER’S NAME . “: 14. MOTHER'S MAIDEN N, 
fi lor Wik Wow, 
V3 WAS: Paglna ate IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT fo 
(Yes, no, ar unknown) (1 yes, give war or dates of service) L 
| AL-2 Go Me LEA RY otk Hare /b. 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (p):bnd (c}-] d \ INTERVAL BETWEEN. 
id = 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


73: DUE TO 
Canfitions, if ony, which (b) 
gove rise ta immediote 
couse (0), stoting the under- ( DUE TO 
lying cause lost. (c) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

= 

$ yes] not] 

= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

6 Hour om. While Nat while foctary, street, office bldg., etc.) | 

= pom. 19 Jot wark 7] ot work { 
21. | certify that (1) (this haspital) gtten ed the deceased fram.___.2=/ 1. BL \3-—- mig ogc o LL. bea £19____, that (I) (we) last 
skw the deceased alive on{_/ = eel) and that death accufred at/_.M, fram the’ cauges and an the date stated abave. 
224. SIGNATURE 22b. DATE 

\\ { ATTENDING MED, STAFF SIGNED 
VAL weir tal M.D. | PHYS DIRECTOR (]__ PHYS. R 


22c. PHYSI aN * 


wit LtAM GATE Weee 


page 3 should be detached for use as the burial-transit permit. 
the State Boord of Health prior ta burial, crematian, ar remaval 


moy be re 


Laie vat open | 2 23b. vi / ai 23c. NAME OF e7 C4 OR CHEMATORY 23d. LOCATION (City, tawn, or caunty) 
Natt ti 


TO FUNERAL DIRECTOR: 


TO HOSPITA: 


a 
=> 
2a 
cs 


i State) 
Wes/ Aapel Ke fa ik KhA- PHA 
24, FUNERAL DIRECTOR'SAIG! IDRESSy 250. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
Ka Ta: OZ, ore FEB 7 '61 


Onthun £ Faun 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1995 

_—— 1 3°) abated Paice alte Sa cai — hh Hay 4 


> 1 
Roe STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residanca batcra edfission) 


cw e. COUNTY a. STATE b. COUNTY J 
S ree = Kent * Sa eee |e Marylan —— 
@: b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (iffoutside nd limits, write RUR eR Anne, 
g5 40 wrile RURAL and give neerast iown) | 
ec ° 
vite Chestertown a ee es -sville(rural 
5eaa d, NAME OF HOSPITAL OR INSTITUTION [if not in eae sireol Sddrass) a. sevahersville (rural = x | 1S RESIDENCE 
£9 ») be a4 ON A FARM? 
Bo fd Ken een 6 Nd) vES [J No 
ao 3. NA ant & Q Annes: Middle lest 4. DATE Month Day Year 
7 DECEASED OF 
e2 (Typa or print) DEATH 


ccoPtha 
White 


“5. SEX 


Male 


S | 19 

7. MARRIED Bd] NEVER MARRIED [-] | 8. Pen eer zy ee & eG IF Tons iF ance as 
t irt Months | ") at 

wivoweo [-] pivorcto = | 4/25/31 BS an ip) Days | Hours Min. 


‘We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) | 
‘Laborer ___'Chicken factory! Delaware | USA of 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


lye lik encer ss] Martha xpeeax Beale > 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (Ifyatgivawarordatasofservica) 


_Yes ___|Kerean__ au 
18. CRUSE OF DEATH [Enier only ona cause per line 


PART |. DEATH WAS CAUSED BY: 


b 1 ee caus) Central nervo_s_system—damage — ——|—30-he—re 
se ( (7) DUE To | 


219-34-6625 | Hospital Records, Chestertown 


jor (a), (bj, end (c).] ITRAVL BETWEEN 
ET AND DEATH 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral diract 


uld be executed within 24 hours after death. If any 4 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi urspatter death. om 


a 
£ 
oe 
ge 
~ 38 
22 
24 
EE 
fe 
£ 
a 
23 
c 
sf 
£3 
= 5 Conditions, if any, which b ‘ 
B508 v ERR ots *.Carbon_monoxidepoisoning —— —30—hours 
22% % (@}, steting tha undarlying (CUETO I 
gue couse lest. “Fa (e) 3 din-hi > . =ab 2 Pa AM 2. é 
a EE: Zz | PART Il. OTHER SIGNIFICANT cone ea OHS TO Bet TOTRST RATE oom home- host 2430- A ALEOLED 
5: Sor ear “a any ‘ORMED? 
b358 sk was brot to hospital in an Un conscio s state. Never regained Qa Fr] 
#553 z sclousuossycand ai eiainvtienmned cnynerpyrenia-ahotu3o hrs later bom: 
gisg 8 | cause oper, 1 13 4 
wr 2 | ———_____—_____ — 5. — ——_ i 
£ 2 S| 20c. TIME OF INJURY Month, ee ter was discharging, gas¢ int othe, i ka EFT Siete) 
Oo 23 Otour om 16 Whila __ Not While feclory, street, office bldg., etc.) | 
arise 33 wm 2/20/6) |e, herve fa 
aS of { 21. I certify that | took charge of the remains described above, held an Autopsy [,], Inspection Inquiry [_], ” and in my opinion 
eyoe ¢ death resulted from: Natural causes [_], Accident Suicide ["], Homicide ["], Undetermined manner 
ue 2 
as eed / CHIEF MEDICAL EXAMINER [_] 
= = ee ning Aa \ % ane map, DSSISTANT MEDICAL EXAMINER oO DATE SIGNED 
39 DEPUTY MEDICAL EXAMINER 
3 EXAMINER'S ibd 
2 3z A “| NAME (Type) be ‘a —i =~ — Address (Street, clty, town, or county) 2/21/61 
re] 23 72e. BURIAL cna Zeb. tte sie NAME OF CEMETERY OR CREMATORY " 22d. LOCATION (City, town, or country) _ {Steia) 
a gckh= REMOVAL {Specify) 
Qaxo 5 be cache Md, 
aOR 


24b, REGISTRAR’S SIGNATURE 


AQDRES, 24e, REC’D BY REGISTRAR 
ra ; Z 


‘ oMEB 2 4 '61 Ree a eS 


ch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
2016 CERTIFICATE OF DEATH neg owt hea AGS 


el 


Sar 


~ = J 
S -- hy nie erceats vi Us retDe Ce (Where deceased lived. If institution: Residence before admission) 
2 9. ° b. COUNTY 
e q Kent date ad Maryland Kent 
8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest town) 
% 52 Re De Chestertown | 44 years R. D. 1. Chestertown 
og 2 d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
2 o ‘OR INSTITUTION oe Oe ee ON A FARM? 
ss % { yes (] NOR] 
S 3. NAME OF First Middle § Last 4. DATE Month Day Yeor 
i Crecrei) Lydia Virginia Whittington tam February 1 19 61 
cy 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6B Months] Doys { Hours] Min. 
yrs. 


ficote be executed within 24 houy 


4 Female Colored |wivoweo sg ovorceo] | Oct. 28 3 1895 
a 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mest of working epee iF retired) 
5 ousewife Home Maryland U. S.A. 
2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
: 
8 @) Unknown Unknown 
2 ae WAS pir slat U.S. rie pe 16. SOCIAL SECURITY NO. INFORMANT Address 
RSS seam euse hoa j 
£ 0. | === Ruth Whittington, Chestertown, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 


a bocangaes curser, Corclyra & Woetenl Vil t ti Naas Kew 
A 4 DUE TO 
ue 1 Xn (b} Oikug saQercus y Me peachasnaagr aN 


gove rise to immediote 
couse (o}, stoting the under: ( PUE TO 


lying couse lost. (o QNaros bers. ie Beene D een 


Then 


fe hos been signed by the attending physician and completely filled in bythe funeral director, 


i 
ter 
page 3 shauld be detached far use as the burial-tronsit permit. 


PHYSICIAN: The law requires that the deoth certi 


= 
¢ * 
fe a Par ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(d¥}19. WAS AUTOPSY 
.S = 7 . 5 ny 
é Pi ac eee Spalwr 7) 8 Vervin gin Stra by rT NOB 
2 \_/| & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

fe [OR CONTRIBUTING 1] CAUSE OF DEATH 
H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i] o 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 a foctory, street, office bldg., etc.) } 
Zz = i 

fk 2 ee » 193g, tof Af... _ 1961 that | last saw the deceased 


Bile das (cy oa) Mee and that death occurred at eytAm, fram the causes and an the date stated above. 


2.1 ob attended the deceased fram__). 


the registrar prior ta burial, cremation, or remavol, ond in any event within 72 hours after death. 


a alive an___ 

E et) ADDRESS (Street, city or town, stote) DATE SIGNED 
rq 

@ Z / tin Memes) Ans wo. -ClasAbertee usm: yw: S/H [a 
£33 Nani) Thomas J. Solon _-Ghestertbown, Mas 
Fd 3 z ‘22o. BURIAL, Seas ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
ry . | Biptar” | 2/14/28 Mt. Ziom Cemeter Still Pond, Md 
ee N ‘\ [23. FUNERA} DIRECTOR'S SIGNATURE ADDRESS 24o. REC’ REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wesw \) eet 71. 76 Stil1 Pond, Ma. [owe MBE? 6? |” Cun ft Panna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2017 CERTIFICATE OF DEATH 


ol 


~~ £ Reg. Dist. No. ' 
& = plore ee oa 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence = ety 3 
) 3 sicag Kent marviano || ° STE Maryland — >. county Kent 
2 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b ic. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
g 2 RURAL ond give nearest town) . 
neebche Chestertown 4 mo. 7 Chestertown 
2 2 \ y, d. NAVE GF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
¢ 4 \ uyer Apts. { Duyer Apts. Mapel Ave, yes) NOE 
e 
6 °/3. NAME OF First Middle Last 4. DATE Month Day Yeor 
- DECEASED . . OF 
3 (Type or print) Jennie Wilkins DEATH Feb. 27 19 61 
Da 
6 SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< F Q a fue Manths] Days | Hours] Min 
wipowep [] ovorceoO} |Jan, 29 1873 va 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


is 
Qe v a i ee 
oF: housekeeping“ | home Chestertown Kent Co. Md. U.sSighs 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: £ Edward Mifflin Wilkins Mary Anna Merritt 
z 3 ME WAS is pa U. 5S. ARMED onarse 16. SOCIAL SECURITY NO. INFORMANT Address. 
fp tem wees ons |! Rome Miss Grace Wilkins Chestertown, Md. 
5 
Gee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (©)-] INTERVAL BETWEEN 
4 PART I. DEATH Was CAUSED BY Congewtive heart failure OM dalys 
= + } > bUETO 
‘Conditionsisit any: Which o» Mitral insufficiency 6 months 


gove rise to immediate 
couse (0), stoting the under- DUE TO 


lying couse lost. «Old rheumatic heart disease ?? 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] not] 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a, m. While Nat while 
p.m. jat wark [_] at work 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 
1 


PHYSICIAN: The law requires thot the death certificate be executed within 24 hou 


ftal ar attending physician. 
MEDICAL CERTIFICATION. 


Tt ep. See emer , toSTEf ________, 1922, that | last saw the deceased 


ATTE! 
by the 


ACTUAL 
SIGNATURE. 


© FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 


G 
5 
$ 
3 
» 
> 
5 
eat 
ao] 
2 
5 
rr) 
8 
° 
(3 
s 
8 
= 
1 
8 
iE 
2 
5 
ia 
5 
2 
3 
5 
a 
e 
5 
& 
a 
= 
2 
5 


poge 3 should be detached for use os the burial-transit permit. 


Ze NAME thpel aCe Chestertown, Md 

& 8 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
25 \ | Maier | Mar. 1/ 61| Chester Cemetery Chestertow, Md, 

2 - x 23. FUNERAL DIRECTOR'S SIGNATURE 3 re ADDRESS M 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (0) Marvin V. Williams Chestertown, Md.|...map 5 _'61 Cutten £4 


